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“ NOTICE OF SALE OF SECURITIES MSEC USE ONLYSM
X
PURSUANT TO REGULATION D, |
08048264 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (Dchcck il this is an amendment and name has changed, and indicate change.)
DTC 30 Offering Wl SFQ
ili ; | Rul i .
?II':BQLfJ:‘?;:,((-:heCkEbO:;(:f: ;l;;:\uppby) Amegml:::e 504 {7] Rule 505 [7] Rule 506 O Section 4(6) [ ULOE fsprocmmg
Yp £ 2 ection
A. BASIC IDENTIFICATION DATA AT 14 700K
—
1.  Eater the information requested about the issuer
Name of Issuer ([ ] check if this is an zmendment and name has changed, and indicate change.)
r Washington, po
8301 East Prentice Avenug, LLC 90
Address of Excculive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2 Inverness Drive East, Suite 200, Englewood, CO 80112 (303) 799-9595
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Excewtive Offices)

Bricf Description of Business
To own, hold, develop, sell, assign, transfer, operate, laase, mortgage, pledge and otherwise deal with an undivided interest in certain real
property, togethar with all improvements, located in Greenwood Village, Colorado.
Type of Business Organization

[] <orporation D limited partnership, already formed other (please specify):

[ business trust (] limited partnership, 1o be formed imitgd liabillty company, already fo

Month Year

Actual or Estimated Datc of Incorporation or Organization: [Q]3] [GI8] [AAcwal [[] Estimated

Jurisdiction of Incorporation or Orgenization: (Enter two-letter 1.5, Postal Service abbrevistion for State: MAY 2 2 znos
CN for Cenada; FN for other forcign jurisdiction) ca

GENERAL INSTRUCTIONS mOMSON REUTERS

Federal:
¥ho Must File: All issuers making an offering of securities in reliance on an cxemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISU.S.C.

77d(6).

When To File: A nolice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due. on the dale it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurilics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocopics of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must centain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: ‘There is no federal filing fee.

State:

This notice shall be used lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those slates that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE inust file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a stale requires the paviment of a fee as a precondition Lo the claim for the exemption, a fee in the proper arount shall
accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate siates will nol resull in a loss of the federal exemption. Conversely, failure to file he
appropriate federal notice will not resuit in a toss of an available state exemplion unless such exemption Is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currenily valid OMB control numbet, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requesicd for the following:
o Each promoter of the issucr, if the issucr has been orgonized within the past five years,
*  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equily securitics of the issucr.
¢ Each executive officer and director of corporate issucrs and of corporate gencral and managing pariners of pannership issucrs; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: @ Promoter D Beneficial Owner  [[] Exccutive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, il individuat)
invernass Properties, LLC, a Colorado fimited liability company

Business or Residence Address  (Number and Sireer, City, State, Zip Code)
2 Inverness Drive East, Suite 200, Englewood, Colorado 80112

Check Box(es) that Apply:  [A] Promoter  [7] Bencficial Owner  [] Exccutive Officer  [] Director [A Gencral and/or
Managing Partner

Full Name {L.ost name first, if individual)

Boelz, Clay

Business or Residence Address  {Number ond Street, City. State, Zip Codc)
2 Invernass Drive East, Suite 200, Englewood, Colorado 80112

Check Box(es} that Apply: Promoter  [7] Beneficial Owner [} Exccutive Officer  [] Director (7] General and/or
Managing Partner

Full Name {Last name lirst, if individual)
Davis, Charles

Dusiness or Residence Address  (Number and Sircet, City, State. Zip Code)
2 Invemess Drive East, Suite 200, Englewood, Colorado 80112

Cheek Box(cs) that Apply:  [7] Promoter [ Beneficial Owner [} Executive Officer  [7] Director  [7] General andfor
Menaging Partner

Full Name (Last nante first, if individual)

Woodward, William

Business or Residence Address  (Number and Siceet, City, State, Zip Code)
2 Invemness Drive East, Suite 200, Englewood, Colorado 80112

Check Dox{es) that Apply: m Promoter m Beneficial Owner E] Lxccutive Officer [ Director 7} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Coakley, Peter

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
2 Invemess Drive East, Suite 200, Englewood, Colorado 80112

Check Box{cs) that Apply:  [] Promoter 7] Beneficial Owner  [[] Exceutive Officer [Q Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer [] Director [} General andfor
' Mannging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siste, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel. as neccssary)
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' B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? o oncvevvcnn G B
Answer also in Appendix, Column 2. if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... 8 5.000.00
Yes No
3. Docs the offering permil joint ownership of @ SInEIE UBIT .ottt s e B
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information {or that broker er dealer only.
Full Name {Last name first, il individual)
Business or Residence Address {(Number and Street. City. State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listcd Has Solicited or [ntends to Solicit Purchasers
{Check “AH States™ or check individual S1A1ES) vt ssssssessisisssssis s ) Al Sto1CS
(a] [Oo]
[KS] ME] (M [MN]  {M§]
(M1 FH [ ©&M Y]
R (I BB M@ X O M FA A B @ @Y FE
Full Name (Last name first, if individual)
Business or Residence Address {Number end Street, City. State, Zip Code}
Name of Associated Broker or Dealer
Stawes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIESY ..ovuivvveereeeeee ettt ssessssrsesens s ] Al SBLES
i) (K [k @R KA €6 (€30 [E [Dd Gl GA I (D)
ar] M My [M3]
(NE] (M)
KN GO B ™M x Om F A WA W M B ER
Full Name (Last name firs1, it individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associaled Broker or Dcaler
States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual S181€5) covneecrecrreeercrrerrnncenns wsten " [] All States
[AR] €N  [BE OO [FU (Hi]
(BB 143 [ME] M My [MS) MO
M [FH [N &M @Y} [E]
R B B MMM Ok @© ) Fa Fd & M O R

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
ol




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe agpregate offering price of securities included in this offering and the total ameunt alecady
sold. Enter “0" ifthe answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [] and indicatc in the columns below the amounts of the securitics offered for exchange and
atready exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

[ Commonr [] Preferred

Convertible Securities (inCIIdiNG WAMMIALS) .....vcoeiveeereereeressseesmssmsecssenissersssnsseasssssssessssssstsssasnns 9

$

Paninership Interests ... .

b3

Other (Specify limited liability company membership iterests). ..o $_3:382,000.00 g 3.385,000.00

TOMAY ..ot serrrse s beasa s eas s be s s sate s s aas s san s sae s enarea Rraane R bTaR ST ba RS s s smnsre eebbeaE b b

e §_3:386.000.00 ¢ 3,385,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Emter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
[nvestors

Accredited Investors............ O -

Aggregate
Doliar Amount
of Purchases

§ 2.985,000.00

.14

Non-accredited InVesSLons .......o..oceveeeeeeeeeevine

s 400,000.00

Total (for filings under Rule 504 0nY} .oiiiiiinmrmisisssms s s sessasane

5

Answcr also in Appendix. Column 4, if filing under ULOE.

3. Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requested for nll securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIBLION A Loo it iiiiiiiie it et et it vt atn sra s eas reeaes tes s tnvanens von s arsiasatrsessressasrassrs etsans s smssen

TOlal e e e teee b enee e ettt e s s sesaRa s so s snana s

$ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer Agent’s Fees

Printing and EnEraving Cosls. .. oo eeeceecrrerie s sasesosaens s sescss simeneas esssmcs beobbmtns b cms b tse s R s srs R s
LEEAE FOOS .curuiiirn ittt s s ot bbb s St b SR RO A SRR T SO PE bR PR s e mnens e
ACCOUNTINE FEBS oot eciverervarnssnrrarsnsreseesrresrers ermenesspensass saversons semreet b soemrmesrats i Rbes bt 10T RERRASS3 SRR AT RS n R s 1 in
ENZINEEIINEG FEES ..o vesersnsssnrrsssresercaencicssssse s renssesesssasssssasnssescansres s 1es st sbesiassres seastssonerssmssbanasbsssntrnsssess
Sales Commissions {specify finders’ foes SEPArAICIY) e s sressarssssessenss

Other Expenses (identify)

40f9
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r C. OFFERING PRICE, NUMBE'R OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

5. Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purpescs shown. If the amount for any purposc is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issucr sct forth in response to Part C — Question 4.b above.

Payments to
Officers.
Directors, &

Affiliates

SBIALIES AN TEES .vvvvevsirrrccsssranmssanresisesseosssenstsssssssrsssmmsssesssmssesssesssnsessssnnsresssmeretsesssmissnssssnsnnsesees [9) $_100,000.00

5 3,380,000.00

Payments to
Others

Os

PUrchase of 1eal E3LA1E .o...o. v riritiennsccsisismsnsssssss s sasmarses sssssessssasmsssesenss s ssssssssnssstasssansssssssssssssess | 9

Purchase. rental or leasing and instalistion of machinery

7 $_3.780,000.00

AN CQUIPITIENT «.covereerircssessonressssasaes st sssrrssessesssmsoessins s

Construction or Icasing of plant buildings and facilities .......ccoivirmeernnne, s

Acquisition of vther businesses (including the value of sccurities involved in this

offering that may be used in exchange for the assets or sccurities of another

ISSUET PULSUANL 10 @ TLCTEET) covurreeensceermssenmenssenmererasmremsrssssssssssssssssssmssssimsnsstsasssssisssssssssasssessansassanssssmnssses [ B as

Repayment of indeDIEaness . ..o .o ieceusenreerenss s seeassssssassssemssssemsssssesssesssssssastrsssssssssosstonoessssemessssssos L] gs

WOTKINE CAPILD] ..o eeenveceecneemseresesessssnssenestsssasssessss s sss s sssnns sesbabsses s bt bsss et ssse s mssssesssatrassasanssenss | 9 Os

Other (specify): s 03

....... s 0Os

COMIMN TOIAIS <..ocerreer st srast s rsrssserssens s srraat st s s ssss s ssma st s bt sbasrarssns s ssnsssnsssasnsense (] 3 100,000.00 $_3.780,000.00

Total Payments Listed (Column totals added) s sssssss e 4R 3,880.000.00
{ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission. upon wrilten request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Datc

8301 East Prentice Avenue, LLC %"’/ >S/3/08
L4

Name of Signer (Print or Type) Title of Signer (Print or Type)
Clay Boe!z Manager
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.5.C. 1 )]
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